2005 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT (AR) - 05FZI(I;(:ESD08 00 A
STy ar 05, :00

DOCUMENT # 746386
Secretary of State

1. Entity Name
FIFTH AVENUE CHURCH OF CHRIST, INC.

Principal Place of Business Mailing Address

% CHARLES E. CLAYTON ~ - - PO BOX 2184
5TH AVE CHURCH OF CHRIST POB 2184 BARTOW FL 33830

BARTOW FL 33830 —_

M

R L )
Sutts, ApL #, o1, = — e, ApL 7, o, 15t MOORE CReE0S7 (10/04)
Chy & State DR cwasms 4. FEI Number — Appiad For
. L . NO-T APPLICABLE Not Applicable
b Ceuntry Zp Country 5. Cerificate of Status Desred [ ?iges q;;‘igefg“""al
6. Nams and_;Address-r;_f E:urrent I@Jstered Agent [ 7. Name and A-&&}'ess of New Registered Agent ,_:
Name
RUSSELL, CHARLES | e Siee: Adaress (5, Box Nt i A;cepmb',;) —
BARTOW FL 33830
N Cay — ) FL | 2Poo0e '

te of Florida. | arm familiar with, and accept

03 63-05

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the
the abligatlons of registerad agent

SIGNATURE

Signature, typad of printgd name of registared agent and Lile [ applicably (NOTE Registered AQsnt signalura lequired whan remslating)

FILE NOW: FEE IS $61.25 A 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Foas Florida Department of State
e : e T SR R ] e e e e L1 i e g R e i
10. QFFICERS AND DIRECTORS 11, @_DITIONS/CHANG ES TO OFFICE;HS Aﬁg DIRECTORS IN 10
HILE VP o . —- | Delete WILE 0 Change 1 Addition
ot BIGGS, BRADFCRD R KA HONOO0R52346 '
STREET ADORESS | 1095 W, KING ST. : SIREET ADDRESS 1305 /0580022019 61.2%
onv-stoze  BARTOWFL _ L ' o oiresiar o
THLE 8D 1 Delete Wi O Change [ Aadilion
NAME RUSSELL, CHARLES . NAME
STREET ADDRESS | 2415 E. WASHINGTON ST. SIREET ADORESS
cirv-st-ze | BARTOW FL L R e o o
fITLE D T oelate itk O chenge ] Adtition
MAME MANNING, JAMES A NANE
SIREET ADDRESS | 19115 HAMILTON ST SIRFET ADDRESS
cny-sr.zp |BARTOW FL - ) . } CIT¢-S1- 29 B
TILE PTD - 1 Delete e (J Change [ Addition
NAME CLAYTON, CHAHRLES E o NAME
STRELT AoRESs (2999 SIMPSON DR SIREET ADDRESS
ciiy-st.zp  |BARTOW FL - Qersiw
5 . e oo B O L . _ _—
TILE 7 Delete TiLE [ change [ Addition
ol AICE, GEORGE ANDREW ¢ it
streer agngess | 2020 E, HAMILTON STREET * ) sveraovss
crv.sr.p  |BARTOWFL A . - - Qamsrze ) i
TLE O Detete i1 O change [ Addition
HAME ' NAME
STREET ADDRESS ) ' SIREET ARDRESS
CITY-ST-2IP i ) ¥ corsize . ,

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)“}. Flarida Statutes. | further certify that the mformation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same tegal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address, with all other llke empowered.

SIGNATURE: _CMRLES E. CLaYTON 270 /] M f%;/ﬁr 03/0Y08 §t3-5335%4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OB DIRECTIOR. . . , Daytrma Phone 4
e S LS - i

ol




